I.l Alberta Health

- sel’\li ces www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Tom Noseworthy

Title Associate Chief Medical Officer, Strategic Clinical Networks;
Location Edmonton

Expenses submitted during the month of April 2014

Apr-14 Direct Billing  Meetings 1,053 79 1,132

Apr-14 Expense Claim Meetings 825 825
Total $ 1,053 $ - % - $ 904 % 1,957 § - $ - 3% -
Total for
the Month  § 1,957

Maximum meal expense claimed in the month $
Maximum daily hotel rate claimed in the month $ -
Non economy air travel in the month $

1) Travel expenses
Includes local and out of province/country travel expenses. Other travel includes items such as
taxis, parking mileage, car rental and other expenses related to travel.

2) Professional Development
Includes conference, seminar and course registration fees and material

3) Hosting and Hospitality expenses
Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees
meetings with government officials, dignitaries, public interest groups, donors other public or private organizations.

4) Other
Other expenses include expenses incurred in the normal course of business that are required for work purposes. May include small item technology purchases, books, etc.

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report



l.l Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

® Enter employes # (old) and Employee # (E-People} # your payroll has migraied to the New E-People payro# system xpense Date From: 3-Mar-14 To 28-Apr-14

¢ Indicate NfA in the Employes ¥ (F-People) if your payroll has not migrated to the New E-Peopls payioll system Travel Period from: To WA,

© If you are a new employer and your payroll is E-People you will only have arn Employee # (E-Peopie} Qut-of-Province Trave!
Name: Dr Tom Nosaworthy o Pasition (Title): Associate Chief Medical Officer - SCs

m Dept: DOFA Level: [ appheabls) Union: Business Phone #: - Ext:
Employee # (E-Peopi): ] .
SECTION E_: FINANCE CODING & TOTAL CLAIW
Project Numb: - § k Numbe
CAPITAL PROJECT CODING ONLY reiect Humber FRGN R
Expenditure Organization ¢ 5 Expenditure Type
- Section B: Travel - P Total - ion C&D0: Other & Fo n nses -
Total - Saction g2 tal - Section C&D r reign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal " Functional Total Bal Secondary/ Total

P ocat tion

9 Unit I fon Centre (FC) Expense Unit Locatio FuncHional Cantre (F2) Expense Expense Total Section B $825.42
2A 101 0000 71110000012 $168.55 | Total Section C&D
2B $656.87 Less Cash Advance
2C
20 TOTAL CLAIM $825.42

o,
$825.42 / “*User to enter Coding & $ Amounts
NOTE: This section auto fills from page 24, 2B, 2C & 2D NOTE: These fields do not automatically #iil for Seation C & O

SECTION F: AUTHORIZATION
T atlmt tha' | have rewd and understa~d the “Treve, Hoapitaiity & Warking Secaiun Expensa Palicy (1 ! 27" of .dirla Hesith Seorvioss end cord 21 ¢ panses being cisred are in compliance wAth the priciples end mandalory reguicemants of this pofic.

! sttest tho & venzes anclosed in W ciaiss arefo - ld business purpases for Alburte Hoalth Sex icds bnd thatfois clsim has not been - aviusly clareed b e or e 1. hahall from Alberts Hac'th Satw: « or a other Organization.

i allost lhat expanyes a1 aitie 10 Lds clalm have besn incurred by s 7 a cost sffect s muthod, el-elui + donste and suppariing ane'yais i pry sded sbove Traval, Huspitality and Working Session Fepenses Pelicy - Uoc rentt 1122

\Df-f:m, N95Ckﬁél""“£\4‘ Date 28-Apr-14

eopontes, and cord T exp: b
that tréa clsim has not boan pravicusty cleimed Ly the cislcrant o on Lher beraif from Albertr Hsh San loes or any elher Orgacizmioe Approved claim form vt receipts should be sert by the
| alisel lhet mponsas mimitted in thie dnim have boen ingurred by using 2 coxt effecti. metind, athe approver directly to Accounts Payable for Processing.

iem rafionals #na supeaging ane , <is iz providag et 3,
Approved By (PRINT ONLY): A / = DOFA Level - Position # _— Phone # -Ext
1, by signing Whis { sam. atlasl thal | sm com el 1o o) Tha above stalsments / !W . . .
- i Title VP, Quality & Chief Medical Office Date
Signature: {7 ity et - VV(_Q?Lé, Jof .,

——
! attmsl that | heve ruad and undesiand all appizabin p' 05 of Alberta Haalth Sarvices Ll paci Io hoan sxantas, g coninm exponass buing Cimed are In com pranos wih 3uc pofeien,

1. by signing rus form, oltost that ! sm compiiant 4 &8 tho phova smtements
Employee Signature:

llhllmlhmruod-ndmﬂershﬂdnﬁamlk:m petcias of rere Hedlh Sarvice

1 attest he e senses enclosed in Lhis cleim are for alid business puposss for Aiberta b

Vit such peiisies|

1 aitast tha o penses enckided n Bes clawn ars for - wlid business porposes for Aberta Hau't Servions and that Bve cisim has ot beon pre munly daie od by the clsimant or < th sir behali $om Albets oallh Servicss or vy ether Orgentzation

| livst ihal skpecisas subrrHied s this dlaim heve besn Inourred by Using @ cost ef'e 1w method, olher ks rationals and .5 porting snalys - s pra s sbo m

Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext

e —

1. by signing bus faem. sitest that § am compian & all #o mbc 3 statemants

Signature: Title Date

Heal's and Personal informetion on this form & callecier! by AHS under the atthor #y uf siclion 20(b) of the Health Information Act {HIA) and ections 33(c} ard 34(2) of the Freedom of informetion and Protection of Frivacy (FOIF) Act, respectively, for the purpose o
administering AHS Procure to Fay propron:
Flease send compieted cleim form (with receipts and other required backupj to: Alberta Heafth Services 10030-107 St, North Tower, 10tk Fioor, Accounts Payable, Edmonten, AB T5J 3E4

09704 pos(Rev2014-03}



-10f3-
EXPENSE CLAIM DETAILS

= ——————
i Enter Finance Coding 101 0000 71110000012 I Emp # (E-People} Page 2A
If expenses incurred are for multiple FC's please use pages 28 2C,20 (afler pg3) as thera should be one FC per page OR if more lines are required for the same FC use these additional pages. Enfer folal
§$ amount on sip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are nof required in this section as they are pre-determined by the system.
SECTION B: TRAVEL EXPENSES NOTE: if expanses do not fel Into these categories such as Hospilality, Working Session, Relocation, Cantinuing Education, Business Insurance go to SECTIONC
Select from dropdown foolumn Prov) where expenses were ncured (Out of N.America = interY)
Ensura separate lines are used f claim #ems that difer in Frovinge, US and Out of North Americe. Completion of the "Cost Effective Method Used” Column is REQUIRED.
= = T If you seiect "Ne™ in this column,
rav, Udy Further Explanation is REQUIRED in the "Rationale is uired" section on this pal
Business Reason for Trave! - Detalled Description or o e clﬂmodR:q b:: — page
o 13 a L]
Date _ Requirsd _ Outof | Whatls | ¢oq Meal (Allowance OR Recelpt) e A e A |Rental Cart
od (include destination, whe attended-(if meal), N.Amar travel Effective » by m_ & . Appe = BusfL.RTI | Per Diem Milea
ailiil=is why lravel was necessary 2nd detalled explanation of reasan) where |relefed to7} Method Meal Aliowance Meal with Receipt rationale is required Saidnat | Ik g8
A description of just "Meeting™ will be retumed for clarification expenses Used? | pgas Type witn ) WMol ) arking owance {kmj
Incures? Yasio vatng Adigwance Type | WHh rocuint Ajrtare Hotel Taxi Fuel
- . L~
4(? Sl Ts;e:spmalhn_ LRT 1o WMC 1 attend SCN mig wiEZ, and retum (o A Meetirg _— ssa0 M
Trangporiation: LRT to WIC Io attend SCN mig w/Covenant Haalth . ‘
@ A-Mar-14 o AB WMeeting Yes $6.40 o]
£ Traraportstion: Tax from SSP o Covenant Health re: Senlors Network N o -
rg;\ SMar-14 mtg AB Meeting Yes $27.00 A
{ é i 12-Mar-14 | Trarsporiation: Parkingto attend mig wiDr Havey Fineberg AB Masting Yas $3.45 v
\
3 T riabon: Parking af Csigary Delia Arport Holel fo ztiend ODN . s
5 13bar-14 | oespon c;:rnamanfm i AB Mesting Yss 325.20 14
/ Transportation: Parking at Calgary Defta Airport Hote! to attend Criresl - L
\ Q) ’ 20-Mar-14 Carn SCN Core Commites mlg AB Meelmg Yos §26.20 1/
~ 25-Mar-14 | Transportation: LRT from WMC 1o §SP 1 stead meetngs AB Mesting Yas s120 b
31 Transportation: Taxi from Home o Edmontn Arort In iy to Galgary . L
(2} 25Mer-14 | Tonsrortan #B Meeting Yes $72.00 ]
~ B Total Kms
l SUBTOTALS $95.00 $59.55
m—.m R —— .
MILEAGE - Business Kilometrs Rate for Personally-Owned Vehicle Enter $0.505 la, $0.47 lom OR rate per U“';’;“Hm'“gt
— detalls of travel focation to & from must be included above under the purpose of trave! calumn {see Mileage detsls t the feft]
Rates applicable $0.505 per km for under 5,000kmivr or $0.47 par km for over 5,000km/yr or per Unicn Agreement [ Mioage ‘l J
l Travel § Subfotal] $168.55 |
? i i i i le i - Additiol 2's can be found after Page 3
Note: Total will auto fill into pg 1, Section E, if form completed electronically ditional pg be g [ e T~ TOTAL TRAVEL S| §186.58 1
Rationale Is Required for expenses that arg not Cost Effective
(Any analysls supporting the method to assess cost effectiveness should be atiached fo the claim form]

19704 pos{Rev2014-03)



Do not Include amounts paid by Alberta Health Services or relmbursed | reimbursable by another organization
-3of3-
EXPENSE CLAIM DETAILS

[ Enter Finance Coding 1 Emp # (E-People) Page 28

IF expenses incurred are for multiple FC's please use pages 28,2C,2D (after pg3) as there should be one FC per page OR If more fines are required for the same FC use these additional pages. Enter fotal
$ amount on stip, DO NOT separate any taxes (eg. GST). Secondery/Expense codes ere not required in this section as they are pre-defsrmined by the system.
oA s

——— i

SECTION B: TRAVEL EXPENSES NOTE: Hcxpanses do not fal inio #iese categories such as Hadorteily, Working Session, Relocatian, Contnving Education, Busness msu-arnce gato SECTIONC

Selec! from dropdown (column Prov ) where expenses were incurred (Out of NAmerice = interi)

Ensure separale finvs zre used for clain femy 1t cffer in Province, US and Qut of Mot America. Compietion of the "Cost Effective Method Used™ Column is REQUIRED.

If yau select "No" in this column,
5 % - T Prov, Us, Further Explanafion is REQUIRED in the "Rationale is Required™ section on this page
usiness Reason for Travel - Datalled Description or =y - m
Date Regquired Outof | Whatis Cost Meal (Allowance OR Receipt) if *T°““t E‘:‘;‘? i‘;“'“'fp‘s ?_’2""":;""’-' E—
& ; ) g policy limit stated in Appendix
dcmmmy | (ncude dastnation, who attended-(f meat) N.Amer | travel | Effsceive Mol Allowance Meal with Receipt rationale Is raquired Bus/LRT/ | PerDiem |  Mileage
why revel was nacessary and detalied expianaton of reascn) where |related to?; Methad = .
i 2 e Parking / | Allowanue (km)
A description of just "Meeting” will be retumed for clarification | gxnenses Used? [y Typa with Heal
D Yes/hin ki Allowence | b with recelpt Alrfare Hotel Tax! Fuel
25 Mar-14 Transportation: Picked up vehicle from Calgary Alrport, In i of taxi AB Kaeting Yes £57.23 v/
Trarepo:tation: Taxi from Home to Calgary Airpart to fly to Edmonton o . i 7
r@ } 2e-tarte | AB | Mealng Yoo $7924 ,
A
{ ’ 6-Mar-14 Transportation Taxi fom Eamortsn A port to Home fo attend mestings AB Meeting Yos 57200
9-Apr-14 Transportation: Taxi o SEP lo Edmionton Alrport AB Meeting Yes $72.00 v/
gz 10-Apr-14 Transpartafior: Taxd or Home fo atiend mesting wiMinister & DM AB Meeting Yes 31000 A
=3
] 4 23-Apr-14 Transportation: LRT fo WHC fo ottend £Z Epic Visit, and retum fo SSP AB Meeting Yes $6.40 v”
4 aion: T Wi tang 5ON meati " ’ 4
,g )28»Apr~‘i4 ‘-!:;n:iu:a; Sf;xl i Wesllock {o atiend SCN meating wiNorth Zor AB Mesting Yes $350.00 \41
Total Kms
SUBTOTALS 594,24 $63.63
MILEAGE - Business Kilometre Rata for Personally-Owned Vehicle Entar $0.505 km, $0.47 km OR rate per U;iog; Agmerr;e;;‘
-+ detalls of trave! location to & from must be included above under the purpose of travel column {ses Mivage detals (o the lefi)
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for gver 5.000kmivr or_per Unlon Agreement E Mileage 3] 1

Travel § Subtotal]  $656.87 |

Nate: Tota! will auta fill inte pg 1. Section E, if form completed electranically - Additional pg 2's can be found after Page 3

| Auto fills on page 1- TOTAL TRAVEL 5| $656.87 |

Rationale is Required for expenses that arg not Cost Effective
(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

09704 pos{Rev2014-03)
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Invoice: Karen Ramkhelawan Y+t em NaSC ok , Page 1 of |

1104316 ALBERTA LTD (Car Service) \ N ’/
37 Royal Oak Cove NW N '
Calgary AB T3G4X7

Canada Safe & Reliable Car Service provider

Calgary Alberta

invoice #
Invoice Date o March 11, 2014
Amount Due $0.00 CAD j
Vv i 2 . S |
Unit Cost Quantit Line

 ltem Description

Sedan Service March 26 - 6,30 pm - Dr. Noseworthy - 68.90 1 66.90

Subtotal 206.70
Gratuity 15% 31.01
e Total 237.71
_ Amount Paid -237.71 ~
E .‘ | P G RN i e G T 4 ST B e
. _ | AP Amount Due $0.00CAD |, |
' /

https://mationallimo.freshbooks.com/showInvoice?invoiceid=923802& alt domain_cookie... 4/25/2014



=
Karen Ramkhelawan
From: Karen Ramkhelawan
Sent: Saturday, March 22, 2014 3:57 PM
To: National Limo - Reservation
Subject: Re: Transport for Dr Tom Noseworthy - March 26th
Thanks Sam.

Karen Ramkhelawan

Sent from my iPhone
On Mar 22, 2014, at 3:56 PM, "National Limo - Reservations 4035128751 "_\-rote:
Bookings confirmed.

IMPORTANT REMINDERS.

1) Please do not pay or tip Drivers
as gratuity will be covered in the final billing,

2) CANCELLATION POLICY
A minimum 3 hour notice is required after which cancellation charges apply

3) To avoid any miscommunication regarding pickup or drop off changes, please either call or
email Sam directly at;

Regards Foe g N iy

On Saturday, March 22, 2014, Karen Ramkhelawan

<Karen.Ramkhelawan(@albertahealthservices.ca> wrote:

Hi Sam, PoR—

Can you please pick Dr Noscworthy up from his condo on Wéd March 26th é\t 6:30pm and take
him to the airport for his 8:00pm Air Canada flight. Note: tiis is business WiSpOTt.

Many thanks & please confirm.



Karen Ramkhelawan

Sent from my iPhone

This message and any attached documents are only for the use of the intended recipient(s), are
confidential and may contain privileged information. Any unauthorized review, use,
retransmission, or other disclosure is strictly prohibited. If you have received this message in
error, please notify the sender immediately, and then delete the original message. Thank you.

Regards
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Executive Expenses Report Direct Billing Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive and paid for by a third party vendor. The
information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors
AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS. Examples
include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.
It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

L ——

iz Direct Bi“ii_R_eport

-k

i@l Arftrartare Sntinfmotion

Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor (i.e. hotel

accommodation, airline tickets, car rental, hosting events and working sessions.
Enter all expenses pertaining to professional development such as conferences and courses, etc.
Enter all other expenses paid by AHS not mentioned above
Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events

Information will be used for reporting purposes only

A personal cheque must be attached to cover expenses deemed ineligible
Indicate whether you have expenses to report in this section for this reporting period: Yes B< No D

Name: Dr Tom Noseworthy

Reporting Period for the Month of: March & April 2014

Date Payment Method Category Description/Purpose for Expense Name of Vendor Paid Amount Paid
March & April 2014 Direct Billing Transportation Airfare for various meetings Marlin Travel $1,052.44
Aprli 2014 Direct Billing Transportation Taxi for transport Airport Towne Car Service $79.24
Choose One Choose One
Choose One Chogse One
Choose One Choose One

Total Paid in the Month

$1,131.68




MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8

GST Reg#: 885101915

Branch:
Agent:

To: ALBERTA HEA

For
DR THOMAS NOSEWORTHY

Monday, March 17, 2014
o Air
AIR CANADA
From: CALGARY AB
To: EDMONTON INTL AB
Stops: 0
ATR CANADA E
BOOKING REFERENCE

TICKET NUMBER
SEAT SELECTION 1D

Wednesday, March 19, 2014
b f:f- A.ir

AIR CANADA

From: EDMONTON INTL AB
To: CALGARY AB
Stops: 0

AIR CANADA E

Saturday, September 13, 2014

Invoice Number: _

Date: March 10, 2014
Page: 172

Qur Reference:
Your Reference:

INVOICE
TRy Heked wa‘ birhed L
7:‘;\0& rum«h .3 ﬁfr C?/'f'rj -
pd;rwq-f"r{’” -"‘i" ,'-4}. = L A
.{(If"?’?m'ﬂ"f -”/«r o ff,ijaz.m/;r_ 1=
S
&%’J‘f' 2855y thii.tl... z:ﬂv’—-/-/-“ ("»zz'u:;:‘/{’;'c{
4 CRdit  wheh Si7 Telehed. ‘h
eSS ian Wirews €D Vietse Kam, VSR,
u)?a 6‘[ -“‘h‘ ;Lo?‘{ ‘é&* 'i( g T v
#via ga . heerry;
Flight: 8164 V CLASS J:r!,—ﬂq } S T ¥
08:00PM Equipment: D8 (300 SERIES) \3ccartly's caletlonr
08:53 PM e et |
wd rolonge, €. s it
‘-i , 3]
L ‘/’ i }Ed rﬁm’ﬁn
Flight: 8161 W CLASS
07:30 PM  Equipment: DH4
08:18 PM



To: ALBERTA HEALTH SERVICES Invoice Number:

Date: March 10, 2014
Page: 22
Qur Reference:
Your Reference:
INVOICE
Saturday, September 13, 2014
-, Tour
BSP TASF
From: CALGARY AB 12:00 AM PACKAGE TOUR
To; CALGARY AB 12:00 AM
AIR CANADA CONFIRMATI ON-
Cost:
353.00
69.96
422.96
10.00

Grand Total:

Less Credit Card Payments:

Credit / Balance Due To This Invoice:
Total Balance Due:

1

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE -
ACCEPTED:.........oconeonso .DECLINED: ..o Tk Cancelted +
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.. TOURIST CARD.. Credit ¢ ;
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER...... dit o Maeh | j”/ Iy
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR [Sep - 4 -
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE. I credyt att e "ﬂj
CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY Credd < £ L
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL telit S he 94229
24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL bich . o
1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT Whch t«¢ ludes MarlinS
1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0 G o ;

i admm,/}gmr_;.

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL CA. "] bee.
A



Karen Ramkhelawan

From: Karen Ramkhelawan

Sent: Monday, March 17, 2014 2:44 PM

To:

Subject: RE: Air Canada Credit - Dr. Noseworthy - Expiries Mar 9/15

Credit information rec’d, with thanks.

From: Sandra Kopeck [mailto:sandra.kopeck@marlintravel.ca]
Sent: Monday, March 17, 2014 2:33 PM

To: Karen Ramkhelawar
Subject: Air Ca ﬁ Dr. Noseworthy - Expiries Mar 9/15

Air Canada Booking Reference _

Expiries — Mach 9,2015

Values /5422.96 (l¢ss $50.00 per direction)

Thanks

Marlin Travel Govemment Centre

HT R | Main Floor 9929-108 Street
lnarlln /‘z’ travel Edmonton, Alberta TSK 1G8

Sandra Kopeck Tel.: (780) 425-8611
Corporate Travel Consultant Fax: (780) 426-5759
sandra kopecki@masiintnyel ¢ Toll Free 1-866-425-8611
) Circle of
alr canapa @ | excellence
i013

“*¥All prices are subfect to change and availability. No
price is guaranteed until the time of booking, ¥%%



MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 5929 108TH ST.
EDMONTON, AB TSK 1G8

885101915

GST Regt:
Branch:
Agent:

To:

ALBE

Date:

Page: | l
QOur Reference:
Your Reference:

CONFIRMATION
STATEMENT OF ACCOUNT

For
DR THOMAS NOSEWORTHY

Itinerary

Tuesday, March 28, 2014

<« Air
AIR CANADA
From: EDMONTON INTL AB
To: CALGARY AB
Stops: 0
AIR CANADA E

Wednesday, March 26, 2014

e Air
AIR CANADA
From: CALGARY AB
To: EDMONTON INTL AB
Stops: 4]
AIR CANADA
ATR CANADA
TICKET NUM
SEAT 4C

TICKETING FEE
ORIGINAL TICKET

Fiy from Edmorten - (alapns +n Q"ff";’-’é’ﬁﬁ},_ m"{ji a

asth it iocl E149, 5@{% ydvach ot thot(y Gl

ﬂy‘ ba e o Edmppfeny fo q#tead }’nfjﬁ. on M 275§ 15
inel. &w»rm Keide, CHo Forifelie prbcast f?ﬂf{¢t{¢7j s

Flight: 8159 W CLASS

06:30 PM  Equipment: D8 (300 SERIES)
07:23 PM
Flight: 8164 W CLASS

08:00 PM Equipment: D8 (300 SERIES)
08:53 PM

s
0.00 1 1

69.96 1 1

10.00
353.00

10.00 ¥ Mariin's aJmm!

2296 . gl

T L“?‘M;f &

Ble b
Carceited
March 136 ¥y
YEb amd

Marzin 194 Vi~
Wkt



